FILED

« . « May 08,2006 8:00 am
2006 LIMITED LIABILITY COMPANY Secretary of State

_ _ ofe 2fe e e
DOCUMENT # L05000056364 04-17-2006 90046 032 =30.00
1. Ently Name
BOYD HAULING LLC
Principal Place of Business Mailing Adcrass
11067 SCOTT LOOP PO BOX 1226
RIVERVIEW, FL 33569 US RIVERVIEW, FL 33568 30 U 0 74 7 1
S s IR R EA A
Suite. ADL ¥, alc. Suite, Apt. ¥, ec. 03132006 Chg-LLC CR2E083 (11/05)
City & State City & Siate 4. FE1 Numb Applied For
/) -‘quyg qq Nol Applicable
2ip Country Zip Country £ Certilicate of Stalus Desired O szggm?ﬁuoml
_ §. Name and Address of Current Ragl Agent 7. Name and Add: of Naw Regl d Apent
Name
BOYD, BILLY R SR
11067 SCOTT LOOP Street Address (P.0. Box Number is Not Acceptable)
. RIVERVIEW, FL 33568
City FL [ 2Zip Code

B. The above named entty submits this statemant ler the purposa of changing ils segistered offica or regisiared agent, o both, in the State of Flonda. | am familiar with, and accept
ne obligations of registered agent,

SIGNATURE o
Segrature, typed or pried amme of g Sterad RQEN ANC b  Ap0Re it {NDTE" Hagraierad Agant sgnatune raquirsd when renataing) DATE

Fillng Foe 1= $30.00 Make check payable to
Due by, May 1, 2008 Fiorida Departmertt of State
5. S MANAGING MEMBERS/MANAGERS 10. ADDITIONS JCHANGES
me MGR 2 1 oviers e [ Crange [ Addition
NAE aofn%zuv R SR KAME
STREET ADORESS | 11067°3COTT LOOP STREET ADDRESS
Ciry-S1-2P RIVERVIEW, FL 33589 CITY-S1-2P
TMLE ' O tetze fmE DY change [ Addition
NAME NAME
STREET ADDRESS $TREET ADDRESS
CiTy-SI-7IP CIFY-51.217
TRE O oatete oL O trange [ Agdition
HAME NAME
STRELT ADDRESS STREET ADDAESS
Ty -S1-2P Gy -51-2p
TNLE 3 pates e D crarge [J Acdilion
HAME NAME
STREET ADORESS STREET ADORESS
CIrY-51-7IP CITY-ST-2P
niE 3 petee TiLE [JChangs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Lify-51.-0P CiTY-S1-2P
e ) pelete e O Change [ Addition
M HAME
STREET ADDRESS STREET ADDRESS
CiTY-ST.21P Giry-St-ae

1. | hereby cartity that ihe information supphed with this fiting doas nat qualify lor the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on Ihis report is trua and accurate and that my signatura shall hava the same lagal eflect as il made under oath; thal | am a managing mamber or manager of the
limitad liability compary or the rocaivey or tusleq empowered [0 expenye this repart es re§uired by Chapter 608, Figriga Statules.

Ujafole 33 47585C

Daytamo Phore &

S‘GNATU.BMETE“

unn%wn. OR AUTHORIZED REPRESENTATIVE




